Quality of marriages in later life and emotional and social loneliness by de Jong-Gierveld, J. et al.
VU Research Portal
Quality of marriages in later life and emotional and social loneliness
de Jong-Gierveld, J.; Broese Van Groenou, M.I.; Hoogendoorn, A.W.; Smit, J.H.
published in
The Journals of Gerontology. Series B : Psychological Sciences and Social Sciences
2009
DOI (link to publisher)
10.1093/geronb/gbn043
document version
Publisher's PDF, also known as Version of record
Link to publication in VU Research Portal
citation for published version (APA)
de Jong-Gierveld, J., Broese Van Groenou, M. I., Hoogendoorn, A. W., & Smit, J. H. (2009). Quality of marriages
in later life and emotional and social loneliness. The Journals of Gerontology. Series B : Psychological Sciences
and Social Sciences, 64B(4), 497-506. https://doi.org/10.1093/geronb/gbn043
General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.
            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal ?
Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.
E-mail address:
vuresearchportal.ub@vu.nl
Download date: 22. Apr. 2021
Gierveld, J.d.J., Groenou, M.B.v., Hoogendoorn,  A.W. , & Smit,  J.H. (2009). Quality of marriages in later life and emotional and social loneliness.  Journal of Gerontology: Social Sciences, 
64B(4), 497–506, doi:10.1093/geronb/gbn043. Advance Access publication on February 12, 2009. 
© The Author 2009. Published by Oxford University Press on behalf of The Gerontological Society of America.
All rights reserved. For permissions, please e-mail: journals.permissions@oxfordjournals.org.
497
 SOCIAL integration and social well-being are crucial factors in the aging process as well as in predicting life 
expectancy ( Berkman, 1995 ) and the onset of long-term ill-
ness ( Cacioppo et al., 2002 ;  Havens & Hall, 2001 ). A sup-
portive network and marriage can help maintain social 
well-being by alleviating loneliness. People who are mar-
ried tend to be better protected from loneliness ( Allen, 
Blieszner, & Roberto, 2000 ;  Dykstra & de Jong Gierveld, 
2004 ), and there are very few studies that focus on loneli-
ness among married people. However, marriage is not a 
guarantee that people will not be lonely. Some studies show 
that marital quality increases with age and is highest in later 
life ( Hatch & Bulcroft, 2004 ). Based on longitudinal re-
search,  Umberson, Williams, Powers, Hui, and Needham 
(2005) show, however, that positive marital experiences gen-
erally decrease over time and negative marital experiences 
increase. Others ( Bradbury, Fincham, & Beach, 2000 ) ob-
serve a continuous decrease in marital satisfaction through-
out life. These late-life changes in marital quality and 
satisfaction could contribute to loneliness, but empirical 
evidence on this association is limited ( Stevens & Westerhof, 
2006 ). The purpose of this study was to go beyond the well-
known associations between loneliness and health status 
or the size of the personal network, and establish those as-
pects of marital quality that are related to loneliness among 
older adults. 
 Theoretical Background 
 Loneliness is a universal phenomenon, but the anteced-
ents vary to a large extent based on personal and contextual 
determinants ( de Jong Gierveld, Van Tilburg, & Dykstra, 
2006 ).  Perlman and Peplau (1981) defi ne loneliness as  “ the 
unpleasant experience that occurs when a person’s network 
of social relations is defi cient in some important way, either 
quantitatively or qualitatively ” (p. 38). Loneliness is a sub-
jective and negative experience, the outcome of cognitive 
evaluation of the match between the  quantity and  quality of 
existing relationships and relationship standards. Loneli-
ness has to be sharply differentiated from social isolation 
that concerns the objective characteristics of a situation and 
refers to the absence of relationships with other people. 
Loneliness is but one of the possible outcomes of the evalu-
ation of a situation characterized by a small number of rela-
tionships. Where a person appears along the subjective 
loneliness continuum depends on his or her relationship 
standards.  Dykstra and de Jong Gierveld (1994 , p. 248) 
showed, for example, that the degree to which widowed 
adults experienced loneliness depended, among other fac-
tors, on their partner standard; the more importance placed 
on having a partner, the more lonely the widowed were. 
Some people with a small number of social contacts might 
feel lonely; others might feel suffi ciently embedded. Draw-
ing upon the cognitive perspective to loneliness ( Perlman & 
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Peplau, 1981 ), analyses focus on the psychological pro-
cesses that mediate between participation in social networks 
and the experience of loneliness. This perspective examines 
the preferences, expectations, and desires for personal rela-
tionships among individuals and addresses the degree to 
which actual relationships meet them. So, loneliness is not 
assumed to be the result of a lack of personal relationships 
but results from feelings of dissatisfaction with existing 
relationships or a lack of relationships. Among married 
persons, loneliness may then, at least in part, result from a 
dissatisfaction with the marital relationship. 
 Several components of loneliness can be distinguished. 
 Weiss (1973) differentiates  emotional loneliness related to 
the absence of an intimate fi gure (spouse, best friend) and 
 social loneliness related to the absence of a broader, engag-
ing social network (friends, colleagues, neighbors). How-
ever, most research into loneliness lacks a differentiation 
according to emotional and social loneliness and the spe-
cifi c variables associated with each of these types of loneli-
ness. It is the conviction of the authors that more nuanced 
knowledge about loneliness might be achieved by integrat-
ing the differentiation between emotional and social loneli-
ness into the research design. 
 Loneliness has been linked to many aspects of life that in 
combination explain why some older people consider them-
selves lonely, whereas others feel suffi ciently embedded 
( de Jong Gierveld et al., 2006 ). Loneliness can be associated 
with demographic and other background characteristics such 
as gender, health status, and related care needs of older people 
and their spouses ( Beeson, 2003 ;  Havens & Hall, 2001 ). 
Moreover, most research into loneliness tries to explain the 
sharp differentiation in the intensity of loneliness between 
older adults who are married and those who live alone. A fur-
ther differentiation into loneliness among older married adults 
has rarely been undertaken; we intend to close this gap. 
 The cognitive theoretical perspective into loneliness 
assumes that emotional loneliness of married women and 
men is primarily related to the evaluation of the functioning 
and quality of the relationship with the spouse ( Karney & 
Bradbury, 1995 ). Research into the  quality of older adults ’ 
marriages in relation to well-being and loneliness is avail-
able ( Hollist & Miller, 2005 ;  Stack & Eshleman, 1998 ) but 
scarce.  Waite and Lehrer (2003) view marital support as the 
key channel through which marriage leads to mental and 
physical health and well-being.  Stevens and Westerhof (2006) 
show that older adults who report less companionship and 
support from their spouse are lonelier than their peers with 
better marriages. It is assumed that married people want to 
avoid serious confl icts:  “ If there is a confl ict there is a dis-
crepancy between ideal or standard (a partner who boosts 
one’s self-esteem, who has similar views on life, with whom 
one gets on well) and reality (a partner with whom one often 
argues) ” ( Dykstra & Fokkema, 2007 , p. 3). Evaluative judg-
ments of marital quality have been investigated using several 
measuring instruments that differentiate satisfying from 
unsatisfying marriages ( Bradbury et al., 2000 ).  Hatch and 
Bulcroft (2004) , however, propose investigating the  domain-
specifi c evaluations of the quality of marriages, and research 
by  Herman (1994) shows several changes in domains such as 
satisfaction with the quality of communication in later life. 
Research by  Vaillant and Vaillant (1993) also indicates a 
change in one of the domains: In later life, the wives ’ assess-
ment of diffi culties they encountered in fi nding solutions to 
marital disagreements proves to be the main determinant of 
their lower marital satisfaction. The positive effects of satis-
faction with continued sexual activity in later life on the over-
all marital quality are demonstrated in  Ade-Ridder (1990) . 
 Askham (1995) advocates incorporating intimate details of 
conjugal life in research on the quality of marriages. In addi-
tion, marriage history is of importance ( Dykstra & de Jong 
Gierveld, 2004 ;  Peters & Liefbroer, 1997 ;  Wenger, Davies, 
Shahtahmasebi, & Scott, 1996 ). The problems people faced 
in their marriage do not end after divorce but can linger on 
during remarriage ( Kalmijn & Monden, 2006 ).  Henry and 
Lovelace (1995) have shown that repartnering may be a 
stressful event because of the many changes this entails 
(moving to a new home, adapting to new household rules). 
Moreover, it is diffi cult in later life to change a partner’s fi xed 
habits, and repartnering frequently has negative effects on 
the relationships with children, both in the short run and in 
later phases of life ( Amato, 2000 ). 
 The cognitive perspective into loneliness assumes that 
social loneliness is primarily related to the evaluation of the 
quality and functioning of the broader social network, includ-
ing the size of the social network, the presence of children, 
the number of children contacted frequently ( Pinquart, 2003 ), 
and the functioning of the social network via s ocial support 
given or received ( Wagner, Schütze, & Lang, 1999 ). A strong 
bond to a religious community is considered as another means 
by which social loneliness may be alleviated ( Van Tilburg, de 
Jong Gierveld, Lecchini, & Marsiglia, 1998 ). 
 Strictly speaking, the cognitive perspective into loneli-
ness requires the examination of both standards and evalua-
tions of personal relationships. Unfortunately, standards on 
the marital relationship and the personal network are not 
available in our data set. In this respect, we used indicators 
of what in general might be considered to be  “ a good 
spouse, ” in specifi c often receiving emotional and instru-
mental support, a certain frequency of good conversations, 
the absence of strong disagreements, and a pleasant spousal 
sexual life. Regarding the social network, indicators are 
used refl ecting frequent and supportive interactions with 
children and other network members, in specifi c having 
weekly contact with children, a large network size, and of-
ten exchanging emotional and instrumental support with 
network members. This limits the study to some degree, but 
given the information on a variety of domain-specifi c mari-
tal characteristics and social network characteristics, we 
feel that the study signifi cantly contributes to our under-
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 The purpose of this study can now be formulated more 
precisely: to examine the prevalence of loneliness among 
older married adults and the characteristics of their marriages 
that are associated with emotional and social loneliness. 
We hypothesize that in addition to demographic and other 
background variables, the evaluation of domain-specifi c 
characteristics of their marriages — frequency of support ex-
changes, marital disagreements, frequency of good con-
versations, and the evaluation of the current sexual 
relationship — is related to differences in emotional loneli-
ness. Next we hypothesize that, in addition to demographic 
and other background variables, the size and functioning of 
the broader social network — frequency of contacts with 
children (if present), the size of the social network, the ex-
change of support within this network — is related to differ-
ences in social loneliness among older married persons. Our 
overall aim was to investigate loneliness in adults aged 64 –
 93, a group frequently not included in research on marital 
functioning and its components such as sexual activities. 
Unlike most of the research in the fi eld based on smaller 
convenience samples ( Cristopher & Sprecher, 2000 ) , this 
study is based on a representative survey. 
 Methods 
 Respondents 
 The data are from the Dutch Living Arrangements and 
Social Networks of Older Adults Survey (NESTOR-LSN) 
and the follow-up panel study, the Longitudinal Ageing 
Study Amsterdam. Interviews were conducted in 1992 
with 4,494 men and women born between 1903 and 1937 
( Knipscheer, de Jong Gierveld, Van Tilburg, & Dykstra, 
1995 ). The overall response rate was 61.7%. The sample is 
fairly representative of the population. The respondents 
were interviewed again in 1993, 1995 – 1996, 1998 – 1999, 
2001 – 2002, and 2005 – 2006. We use the 2001 – 2002 wave, 
the fi rst wave including questions about domain-specifi c 
marriage components. The interviews were conducted face-
to-face. After the interviews, the respondents were asked to 
fi ll out a written questionnaire including questions on the 
marital quality.  Deeg, Van Tilburg, Smit, and De Leeuw 
(2002) investigated the decrease in sample size from one 
wave to the next and concluded that 80% of the decrease 
could be attributed to the death of the respondent and that a 
refusal to participate in the survey was not related to demo-
graphic characteristics or physical and mental health. We 
selected the 755 respondents from the 2001 – 2002 sample 
( N = 1,474) who provided information on the loneliness 
subscales and whose spouse was present in their household. 
Of these 755 respondents, 676 (89.5%) were in their fi rst 
marriage, 50 (6.6%) had remarried, and 29 (3.8%) were cur-
rently involved in unmarried cohabitation after widowhood 
or divorce. In this article, we view the relationships of those 
in unmarried cohabitation as equivalent to marriages and 
refer to them in the rest of this article as married people or 
spouses and refer to their relationships as marriages. 
 Measuring Instruments 
 To measure the dependent variable  loneliness , we use the 
De Jong Gierveld Scale, which consists of 11 items; 6 of the 
items are grouped together as the emotional subscale (range 
0 – 6), and 5 items constitute the social subscale (range 0 – 5) 
( de Jong Gierveld & Kamphuis, 1985 ;  de Jong Gierveld & 
Van Tilburg, 1999 ); for the items of the scales and the scor-
ing procedures see the  Appendix . Dependent on the research 
question, one can choose to use either the overarching 11-
item loneliness scale or the subscales. The scales have 
proven to be reliable and valid ( Dykstra & Fokkema, 2007 ; 
 Pinquart & Sörensen, 2001 ); in this study, the reliability co-
effi cients for the emotional and the social subscales are .80 
and .73, respectively. Mean scores on the two subscales are 
skewed, with large proportions of respondents reporting no 
loneliness feelings; this is especially so for married people 
( Dykstra & de Jong Gierveld, 2004 ). The married are gener-
ally less emotionally lonely than those who are single, a 
fi nding that is consistent with  Weiss’s (1973) theoretical 
conceptualizations about the lack of an intimate attachment; 
the outcomes for social loneliness are mixed. Although the 
scores on the emotional and social loneliness scale, even 
among the married, cover the whole range of the scales, it is 
recommended to take this nonnormal distribution of the de-
pendent variable into account in deciding upon the optimal 
procedures for analyzing the data. 
 Demographic and other background characteristics in-
clude age at interview (64 – 92) and net monthly income (cor-
rected for household size, ranging from  € 788 to  € 5,750). The 
health of the respondent and the spouse is measured using six 
functional limitations in daily activities, ranging from 0 to 6, 
with a higher score indicating more limitations ( Van Tilburg 
& Broese van Groenou, 2002 ). Cognitive functioning of the 
spouse is assessed by the following question:  “ Does your 
spouse have memory problems? ” (no, yes some problems, 
yes quite a few problems). Questions about  partner history 
have been included as well as  the number of children ever 
born to the respondent and the number of children contacted 
at least weekly. The variable number of children contacted 
on weekly basis is included in the analyses as a nominal-
level variable to differentiate between childless respondents 
and respondents who have children yet who do not see one of 
them on a weekly basis (having children and seeing two or 
more of them on at least a weekly basis is taken as the refer-
ence group). Given that  religious activities are important 
vehicles for creating a social network, affi liation with the 
church is assessed by the following question:  “ How strongly 
affi liated with the church do you currently feel? ” (no church 
member, not in the least, mildly, strongly affi liated). 
 The s ocial network is investigated by analyzing contacts 
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household, children, other relatives, neighbors, contacts at 
work, contacts via organizations, and other contacts. For 
each domain, the respondents are asked to specify the names 
of people with whom they are regularly in touch and who 
are important to them (see  Van Tilburg, 1998 , for details). 
The total network size ranges from 0 to 67. Questions about 
giving and receiving instrumental and emotional support 
take account of a maximum of 10 network members, in-
cluding the spouse: (a)  “ How often did it occur in the past 
year that X told you about his or her personal experiences 
and feelings? ” (emotional support given); (b)  “ How often 
did it occur in the past year that you told X about your per-
sonal experiences and feelings? ” (emotional support re-
ceived); (c)  “ How often did it occur in the past year that X 
helped you with daily chores in and around the house, such 
as preparing meals, cleaning the house, transportation, 
small repairs or fi lling in forms? ” (instrumental support re-
ceived); and (d)  “ How often did it occur in the past year 
that you helped X with daily chores in and around the 
house? ” (instrumental support given). Answer categories 
are as follows: (1) never, (2) seldom, (3) sometimes, and 
(4) often. The support received and given is counted for a 
maximum of nine network members other than the spouse 
and ranges on each of the support exchange questions from 
0 to 36. The support exchanged between spouses is counted 
separately and ranges on each of the four exchange indica-
tors from 1 to 4. 
 Questions about the  marital functioning and quality in-
clude four indicators evaluating domain-specifi c compo-
nents: (a) frequency of important conversations, (b) degree 
of spousal agreement, (c) the spouse as confi dant, and (d) 
evaluation of current sex life. The frequency with which 
spouses have good conversations about important topics is 
measured as follows:  “ How often do you and your spouse 
have a good talk about something that is really important to 
you? ” (1 = less than once a month, 5 = at least daily). Based 
on the work of the Research Network on Successful Midlife 
Development ( Brim, Ryff, & Kessler, 2004 ), we use four 
questions to measure the level of spousal agreement. The 
themes include fi nancial affairs, household chores, leisure 
time, and spousal attentiveness. We construct a scale rang-
ing from 4 ( strongly disagree ) to 16 ( strongly agree ), with 
 a = 0.89. Additionally, respondents are asked to name net-
work members they consider confi dants. We use this infor-
mation to indicate whether or not the spouse is named as 
confi dant (0 = spouse not named as confi dant, 1 = spouse 
named as confi dant but not as fi rst confi dant, 2 = spouse 
named as fi rst confi dant). A direct question is used to evalu-
ate the quality of the couple’s current sexual relationship: 
 “ How would you evaluate your current sex life? ” The an-
swer category  “ not applicable or no answer ” has to be dif-
ferentiated from the answers ranging from (1)  very 
unpleasant to 5  very pleasant ; in the analyses, this variable 
is used as a nominal-level variable, with the answer  (very) 
pleasant as reference category. 
 Procedure 
 Item nonresponse in the data set is less than 5%. How-
ever, for one variable, item nonresponse is around 9%. 
Missing information is dealt with using multiple imputa-
tion; missing values for each respondent are predicted using 
appropriate regression models (linear, binary logit, multino-
mial logit, or ordered logit) and all the information that we 
used in our analyses ( Schafer & Graham, 2002 ). In investi-
gating the effects of different sets of variables on loneliness, 
given the nonnormal distribution of the loneliness scales, 
the use of linear regression models might result in inconsis-
tent and biased estimates. In this context, hierarchical nega-
tive binomial regression analyses ( Long & Freese, 2006 ) 
are to be preferred and have been applied, separately for 
emotional and social loneliness. Variables are tested in a se-
quence that moves from (1) demographic and other back-
ground variables, health, and religious affi liation; via (2) 
characteristics of the broader social network, to (3) vari-
ables indicating the quality of the marriage relationship. 
Multicollinearity statistics showed strong correlations be-
tween emotional support given and received from the spouse 
( r = .58), and emotional support given and received not 
from the spouse ( r = .57). The Variance Infl ation Factors 
(VIF) values of the two variables indicating emotional sup-
port given were relatively high (VIF = 1.73 for nonspouse 
support and 1.67 for spouse support), so the two variables 
indicating given emotional support were left out of the mul-
tivariate analyses. Additionally, interaction effects between 
gender and characteristics of the partner (bond) have been 
investigated; the signifi cant interaction effects have been 
selected for further investigations (included in Step 4). 
 Results 
 General Data About Loneliness 
 About 18% of the female and 16% of the male respon-
dents exhibit feelings of emotional loneliness (score 2 or 
higher on the scale); the differences in the scores of women 
and men are not signifi cant. In total, 18% of the older 
women exhibit social loneliness, as compared with 26% of 
the men; this difference is signifi cant. Men are signifi cantly 
more at risk of social loneliness than women ( Table 1 ) . 
 Hierarchical Negative Binomial Regression on Emotional 
Loneliness 
 Hierarchical negative binomial regression analyses with 
multiple imputations of missing values are performed to as-
sess whether selected variables help explain the variance in 
the emotional loneliness scores. Results are shown in  Table 2 , 
with information about the incidence rate ratios for each of 
the four steps. Statistical signifi cance was set at  a = 0.05, 
two tailed; additionally, information is provided about rela-
tionships that are signifi cant at  a = .10 because for several 
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 Table 2 shows that in Step 1, a total of 1.4% of the variance 
is explained. Older adults are more frequently confronted 
with emotional loneliness than young-old people. Respon-
dents with more functional limitations are characterized by 
higher loneliness scores. Stronger affi liation to the church is 
signifi cantly related to lower levels of emotional loneliness. 
Characteristics of social integration, as refl ected in contact 
with children and others and in support exchanged, add in 
Model 2 an additional 1.5% explained variance. Having 
children but not seeing one on at least a weekly basis signifi -
cantly increases the level of emotional loneliness of older 
adults. The size of the social network and instrumental sup-
port given to network members is related to lower loneliness. 
The effect of age is mediated by social network characteristics 
and is no longer signifi cant in Step 2. The variables in Step 3 
add 2.3%. Of the variables entered in this step, functional 
limitations of the spouse contribute signifi cantly to higher lev-
els of emotional loneliness. Additionally,  Table 2 shows that 
the evaluation of current sex life is associated with emotional 
loneliness: Those who mention that sex life is not applicable 
or who evaluate sex life as neither unpleasant nor pleasant or 
as (very) unpleasant are more prone to loneliness than those 
who report sex life to be (very) pleasant. A lower degree of 
agreement between spouses and a lower frequency of emo-
tional support received from the spouse are associated with 
higher emotional loneliness. 
 Exploring the interactions between gender and character-
istics of the spousal relationship, the analysis showed that 
being remarried is distinctively associated with emotional 
loneliness for both men and women. In Step 4, the interac-
tion term is included; the effect is signifi cant and increases 
the total explained variance from 5.2% to 5.5%: Emotional 
loneliness is lower for remarried men than for remarried 
women. 
 Hierarchical Negative Binomial Regression on 
Social Loneliness 
 Step 1 of  Table 3 shows that gender contributes signifi -
cantly to differences in social loneliness and remains sig-
nifi cant over all four steps of the analyses. Strong religious 
affi liations are related to lower levels of social loneliness. 
Income is signifi cant in Steps 1 and 2. Step 2 shows that 
frequent contact with children, a larger social network, 
emotional support received from people of the social net-
work, and instrumental support given to members of the 
broader social network are signifi cantly related to lower 
levels of social loneliness. This second step increases the 
explained variance from 2.0% to 5.5%. All social integra-
tion variables remain signifi cant over the following steps in 
the analyses. Step 3 adds further explained variance, increas-
ing the total explained variance to 6.8%. More specifi cally, 
 Table 1 .  Sample Characteristics of Longitudinal Ageing Study Amsterdam Survey, Wave 2001 – 2002; Adults With Spouse, 
Aged 64 – 93 ( N = 755) 
 Women ( n = 299) Men ( n = 456)
 F  P   M or %  SD  M or %  SD 
 Age 72.2 5.76 73.8 6.87 11.084 <.01 
 Percentage emotional lonely (score 2 or higher on the scale of 0 – 6) 18.4 15.8 0.875  ns 
 Percentage social lonely (score 2 or higher on the scale of 0 – 5) 17.7 25.7 6.552 <.05 
 Functional limitations (0 – 6) 1.4 1.64 1.2 1.60 3.638 <.10 
 (Strongly) Religiously affi liated 51.4 42.1 5.449 <.05 
 Number of children weekly contacted (0 – 9) 
  Childless 12.7 11.4 2.920  ns 
  None 6.0 7.5 0.580  ns 
  One 18.7 21.7 0.640  ns 
  Two or more 62.5 59.4 0.732  ns 
 Network size (0 – 67) 15.9 9.30 15.4 10.00 2.471  ns 
 Emotional support often received not from spouse (1 — 23 vs. 24 – 36) 34.1 17.1 29.833 <.001 
 Instrumental support often received not from spouse (1 – 18 vs. 19 – 36) 13.0 14.0 0.150  ns 
 Instrumental support often given not to spouse (1 – 18 vs. 19 – 36) 11.1 21.0 12.974 <.001 
 Functional limitations of spouse (0 – 6) 1.1 1.70 1.3 1.80 3.821 <.10 
 Memory problems of spouse (no – yes) 15.4 9.6 5.686 <.05 
 Emotional support often received from spouse 72.9 73.2 0.010  ns 
 Emotional support often given to spouse 63.9 77.6 17.356 <.001 
 Instrumental support often received from spouse 73.9 88.4 27.226 <.001 
 Instrumental support often given to spouse 77.9 79.2 0.165  ns 
 Spouse is fi rst confi dant 47.8 56.4 3.568 <.10 
 Strongly agree with spouse 31.4 36.2 6.805  ns 
 At least weekly good conversation with spouse 56.9 61.8 1.868  ns 
 Evaluation of current sexual life 
  Not applicable/no answer 43.5 35.5 4.833 <.05 
  (Very) Unpleasant 7.7 4.4 3.141 <.10 
  Not pleasant/not unpleasant 24.4 24.1 0.008  ns 
  (Very) Pleasant 24.4 35.7 12.767 <.001 
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functional limitations of the spouse, lower levels of emo-
tional support received from the spouse, no frequent good 
conversations, and the evaluation of the couple’s current sex 
life as not applicable contribute signifi cantly to higher levels 
of social loneliness. The interaction between sex and health 
of the spouse is signifi cant and proves to be signifi cant also 
after introducing this interaction into Step 4 of the analyses; 
the total explained variance ends up at 7%. In general, func-
tional limitations of the spouse are associated with higher 
levels of social loneliness. The interaction effect shows that 
this effect is especially strong for men and hardly if at all so 
for women with spouses with functional limitations. 
 Discussion 
 Empirical research into loneliness has repeatedly shown 
that the risks of loneliness differ signifi cantly for single and 
married people. People living alone run a higher risk of be-
ing lonely than married people. This applies to loneliness in 
adults of all ages. However, there is also loneliness in mar-
riages. Data from this study about married women and men 
aged 64 – 92 show that 18% and 16%, respectively, are emo-
tionally lonely, and social loneliness is reported by 18% and 
26%, respectively. There is no signifi cant gender difference 
in emotional loneliness, but men score signifi cantly higher 
on the social loneliness scale. In part, the relatively low 
level of loneliness may be determined by characteristics of 
this sample, that is, mainly older adults in long-term mar-
riages and only 4% in unmarried cohabitation (after divorce 
or widowhood). The variation in loneliness may thus be un-
derestimated in this sample. Still, the fi ndings indicate that 
the simple distinction between married and single respon-
dents needs qualifi cation when measuring the extent of 
loneliness among older adults. 
 The aim of this study was to investigate the factors associ-
ated with emotional and social loneliness of married people, 
including network characteristics and the quality of the mar-
ital relationship. Emotional loneliness proves to be associ-
ated with the size of the social network and with the exchange 
of instrumental support between members of this social net-
work. Giving instrumental support to members of the 
broader social network is associated with lower emotional 
loneliness. In addition, the analyses reveal the importance of 
spousal support exchanges. Those married older adults who 
give more instrumental support to the spouse and especially 
also those who receive more emotional support from the 
 Table 2 .  Incidence Rate Ratios of Emotional Loneliness by Demographic, Social Network, and Marriage Characteristics Obtained From 
Hierarchical Negative Binomial Regression Analysis ( N = 755) 
 Model 1 Model 2 Model 3 Model 4 
 Sex (male, female) 1.21 1.25 1.23 1.24 
 Age (64 – 92 years) 1.02* 1.02 1.01 1.02 
 Monthly income (/1,000) 0.84* 0.88 † 0.98 0.98 
 Functional limitations (0 – 6) 1.08 † 1.05 1.01 1.00 
 First marriage/remarriage 0.80 0.65 † 0.69 0.63 † 
 Religious affi liation (no member/weak – strong) 0.74* 0.86 0.90 0.91 
 Number of children seen weekly 
  Two or more (reference)  —  —  — 
  One 1.27 1.36 † 1.37 † 
  None 1.59 † 1.68* 1.82* 
  Childless 1.23 1.23 1.23 
 Network size (1 – 67) 0.98* 0.98** 0.98** 
 Emotional support received not from spouse (1 – 23 vs. 24 – 36) 0.85 0.94 0.92 
 Instrumental support received not from spouse (1 – 18 vs. 19 – 36) 1.24 1.32 1.33 
 Instrumental support given not to spouse (1 – 18 vs. 19 – 36) 0.56** 0.61* 0.61* 
 Functional limitations of spouse (0 – 6) 1.10* 1.10* 
 Memory problems of spouse (no – yes) 0.94 0.95 
 Emotional support received from spouse (1 – 3 vs. 4) 0.68* 0.70* 
 Instrumental support received from spouse (1 – 3 vs. 4) 0.88 0.89 
 Instrumental support given to spouse (1 – 3 vs. 4) 0.76 † 0.73 † 
 Spouse is fi rst confi dant 1.02 1.02 
 Degree of agreement with spouse (4 – 13 vs. 14 – 36) 0.76 † 0.78 
 Frequency of good conversations with spouse (1 — 3 vs. 4 – 5) 0.78 0.78 
 Evaluation of current sex life 
  (Very) Pleasant (reference)  —  — 
  Not pleasant/not unpleasant 1.41 † 1.38* 
  (Very) Unpleasant 1.63 1.67 † 
  Not applicable/no answer 1.41 † 1.41 † 
 Sex × First/Second Marriage 3.20* 
 Constant .29 .41 .52 .50 
 Alpha 2.16*** 1.94*** 1.63*** 1.60*** 
 Log likelihood  – 845.14  – 833.16  – 813.86  – 810.79 
 Pseudo  R 2 .014 .029 .052 .055 
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spouse are less prone to emotional loneliness. In this con-
text, one might say  virtue is its own reward . The same pat-
tern can be observed in older adults ’ relationships with their 
siblings and non-coresident children ( de Jong Gierveld & 
Dykstra, 2008 ). Two other indicators of marital quality 
prove to be associated with emotional loneliness. Emotional 
loneliness is higher if married people report a higher level of 
disagreements regarding fi nancial affairs, household chores, 
or spousal attentiveness, and evaluate their current sex life as 
not applicable or not (very) pleasant. The research shows a 
signifi cant interaction term: Remarried men are signifi cantly 
less lonely than remarried women. We expect that the out-
comes of remarriage (e.g., diffi culties in maintaining rela-
tionships with members of the social network dating back to 
the period before remarriage, diffi culties in maintaining 
contacts with children from the fi rst marriage;  de Jong 
Gierveld & Peeters, 2003 ) are more salient for women than 
for men. Together the variables under investigation explain 
5.5% of the total variance in emotional loneliness. 
 The same variables explain 7.0% of the variance in social 
loneliness. The demographic variables that show a signifi -
cant association with social loneliness are gender, income, 
and religious affi liation. Gender is signifi cant throughout the 
four steps, indicating a strong relationship with social loneli-
ness, with men in the high-risk category. Not surprisingly, the 
indicators of social integration, that is, social network size 
and especially number of children with whom there is weekly 
contact, correlate signifi cantly with social loneliness. The 
childless and those who have children but see none or only 
one per week are more socially lonely than older adults who 
have weekly contacts with two or more children. As  Buber 
and Engelhardt (2008) have stated, a high frequency of con-
tact with children is a sign of integration, whereas less con-
tact with children is interpreted as a sign of disinterest and 
lack of concern for one’s old parents. Because the broader 
social environment is hypothesized to be central for the onset 
and alleviation of social loneliness, the important role of the 
social integration variables is understandable. However, vari-
ables on the marital functioning and quality make a signifi -
cant addition to the explained variance. Of the marriage 
characteristics, the degree of emotional support received 
from the spouse contributes signifi cantly. Also signifi cant are 
both the low frequency of good conversations and the evalu-
ation of the current sexual relation as not applicable. 
 In general, the analyses show that emotional loneliness is 
signifi cantly associated with the marital functioning and 
 Table 3 .  Incidence Rate Ratios of Social Loneliness by Demographic, Social Network, and Marriage Characteristics Obtained From Hierarchi-
cal Negative Binomial Regression Analysis ( N = 755) 
 Model 1 Model 2 Model 3 Model 4 
 Sex (male, female) 0.68** 0.74* 0.72** 0.72** 
 Age (64 – 92 years) 1.01 1.01 1.00 1.00 
 Monthly income (/1,000) 0.85* 0.89 † 0.95 0.96 
 Functional limitations (0 – 6) 1.01 1.01 0.99 1.00 
 First marriage/remarriage 1.20 0.98 1.00 1.00 
 Religious affi liation (no member/weak – strong) 0.65*** 0.79* 0.84 0.84 
 Number of children seen weekly 
  Two or more (reference)  —  —  — 
  One 1.56** 1.65*** 1.66*** 
  None 1.63* 1.77** 1.81** 
  Childless 1.45* 1.50* 1.52* 
 Network size (1 – 67) 0.97*** 0.98*** 0.98*** 
 Emotional support received not from spouse (1 – 23 vs. 24 – 36) 0.63** 0.66** 0.66** 
 Instrumental support received not from spouse (1 – 18 vs. 19 – 36) 0.90 0. 95 0.94 
 Instrumental support given not to spouse (1 – 18 vs. 19 – 36) 0.68* 0.71 † 0.71 † 
 Functional limitations of spouse (0 – 6) 1.06 † 1.06 † 
 Memory problems of spouse (no – yes) 0.87 0.88 
 Emotional support received from spouse (1 – 3 vs. 4) 0.70** 0.70** 
 Instrumental support received from spouse (1 – 3 vs. 4) 1.05 1.05 
 Instrumental support given to spouse (1 – 3 vs. 4) 1.03 1.03 
 Spouse is fi rst confi dant 0.99 0.99 
 Degree of agreement with spouse (4 – 13 vs. 14 – 36) 0.88 0.88 
 Frequency of good conversations with spouse (1 – 3 vs. 4 – 5) 0.79* 0.79* 
 Evaluation of current sex life 
  (Very) Pleasant (reference)  —  — 
  Not pleasant/not unpleasant 1.09 1.09 
  (Very) Unpleasant 1.20 1.21 
  Not applicable/no answer 1.37* 1.39* 
 Sex × Health of Spouse 0.62* 
 Constant 0.81 1.10 1.37 1.51 
 Alpha 1.28 † 0.92 0.77 0.76 
 Log likelihood  – 946.64  – 912.74  – 898.34  – 896.14 
 Pseudo  R 2 .020 .055 .068 .070 
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quality, and the same holds true of social loneliness. As re-
gards emotional loneliness, this is in accordance with our 
hypothesis that emotional loneliness is primarily connected 
with the intimate bond with the spouse. The association is a 
little surprising as regards social loneliness, which is hypoth-
esized to be related to the functioning of the broader social 
network. In addition, emotional loneliness is also associated 
with the larger social network, which was not hypothesized. 
The relative contribution of the network indicators proved to 
be 1.5% for emotional loneliness and 3.5% for social loneli-
ness. So the effects of the network variables were stronger 
for social loneliness. The relative contribution of the marital 
quality indicators to emotional and social loneliness was 
2.3% and 1.3%, respectively. As a result, we have to nuance 
our hypotheses as both the functioning of the social network 
and the quality of the marital relationship proved important 
for both types of loneliness. The early distinction between 
emotional and social loneliness by  Weiss (1973) loses some 
of its signifi cance. Our fi ndings show that emotional loneli-
ness not only refers to the absence of an intimate fi gure but 
also to the absence of a broader supportive social network 
and that the same holds for social loneliness. A possible ex-
planation might be that the optimal social functioning of 
older married adults is fostered by their ability to act together 
in building and maintaining a broader social network. Women 
take the lead in organizing the couple’s visits to relatives and 
nonkin, with men driving the cars to visit these relevant oth-
ers. After the age of 65, the offi cial retirement age in the 
Netherlands with very few adults continuing to work, older 
couples are in an optimal position to maintain contact with 
their children, grandchildren, siblings, and old friends. Many 
older adults in the Netherlands do volunteer work for all 
kinds of organizations, which enables them to expand and 
invest in their social network ( Van den Broek & Breedveld, 
2004 ). Apparently, an optimally functioning and positively 
evaluated marriage serves as a solid basis for organizing a 
couple’s social contact with members of the kin and nonkin 
network. The positive evaluation of the couple’s current sex-
ual relationship is relevant as well, although the role of this 
factor in lessening social loneliness is still unclear. Maybe 
the evaluation of a couple’s current sexual relationship as 
pleasant can be viewed as radiating vitality and joie de vivre 
and as a solid basis of attachment ( Weiss, 1974 ). Future re-
search in the fi eld could benefi t from a more in-depth inves-
tigation of this aspect of older adults ’ life that is so often 
overlooked. We can conclude that this study shows that the 
differentiation between emotional and social loneliness, with 
its focus on the spouse and on the broader social network, 
needs to be revised. An optimally functioning and positively 
evaluated marriage is of crucial importance in older adults ’ 
lives for an effectively functioning social network and for 
alleviating emotional and social loneliness. 
 This study has certain limitations that should be taken into 
consideration. First, standards regarding the network and the 
marital relationship were not included in the study, as was 
already mentioned in the introduction. We assumed that, for 
example, having frequent good conversations indicates a 
good marital relationship in old age. However, this may not 
be that important for many older couples, which would ex-
plain the lack of effect of this indicator for emotional loneli-
ness. In contrast, those who indicated that a sex life was  “ not 
applicable ” were more emotionally lonely, suggesting that 
this fact did not live up to their standard of having a good sex 
life in their late-life marital relationship. The two interaction 
effects showed that men and women deal differently with 
spousal health problems and with remarriage in later life. 
This may also refl ect gender differences in standards toward 
the marital relationship. Although our fi ndings corroborated 
the importance of marital quality for feelings of loneliness, 
including standards on the marital relationship in future 
studies will increase our understanding of the preferences 
and expectations regarding spouses in late life even more. 
 Second, there are some methodological limitations to the 
study. This investigation of the quality of the marital relation-
ship is based on the report of one spouse only; no data are 
available from respondents ’ spouses. Information on the mari-
tal quality and loneliness of both spouses would have enhanced 
our understanding of the gender differences in loneliness. One 
interaction effect showed that health problems of the spouse 
affect the loneliness only of the husbands and not of the wives. 
Spousal data would have allowed better examination of actor 
and partner effects (cf.  Korporaal, Broese van Groenou, & Van 
Tilburg, 2008 ), a method that has not previously been used on 
loneliness of older couples. Moreover, the evaluation of the 
current sexual relationship is based on one direct question. 
This may limit our understanding of the effect of the quality of 
sex life on loneliness, although analyses of the responses to 
even this one question indicate that the absence of a sex life 
matters for both emotional and social loneliness. With the cog-
nitive perspective of loneliness in mind, this suggests that 
older people still value this specifi c quality of their marital 
relationship, even when they rationally understand that their 
sex life is restricted due to cognitive dysfunctioning or physi-
cal health problems of either one of the spouses. A signifi cant 
role is expected for memory problems of older adults ’ spouses. 
This study fails to investigate this relationship: fi rst, because 
memory problems are investigated using only one question, 
and second, because only a small percentage of the spouses of 
older adults are recorded as having severe memory problems. 
It is possible that due to the burden of their care-related obliga-
tions, older adults with spouses with such serious memory 
problems did not participate in this wave of the panel study. 
 Given the increased life expectancy of the general popu-
lation, a growing number of older couples are confronted 
with health problems, and one could expect that older cou-
ples with health problems would be at risk of emotional and 
social loneliness. This research shows that it is not the health 
of the respondent but the health situation of the spouse that 
is directly and signifi cantly associated with emotional and 
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also affects other domains of the marital relationship, as the 
provision of instrumental support to the spouse and the 
evaluation of the sex life, which may have decreased the 
effects of the latter indicators. Spousal health problems may 
also hamper interactions with other network members, par-
ticularly for men, as demonstrated by the signifi cant inter-
action effect of gender and health on social loneliness. Once 
again this illustrates the importance of networking expertise 
of married women and their husbands ’ reliance on these ca-
pacities. 
 We conclude by emphasizing that the functioning and 
quality of marriage proves to be central for understanding 
differences in both emotional and social loneliness among 
older married women and men, with a special, until now not 
explicitly recorded emphasis on the evaluation of sexual re-
lationship in late life. In this context, it is good to know that 
most of the older married respondents in this study (72%) 
agree with the statement,  “ As one grows older, there is still 
a need for tenderness and intimacy. ” 
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 Appendix 
 Items of the 11-Item De Jong Gierveld Loneliness Scale 
(Instruction: Please indicate for each of the statements, the 
extent to which they apply to your situation, the way you 
feel now. Please circle the appropriate answer: 1 = no, 2 = 





 1 There is always someone I can talk 
 to about my day-to-day problems
1 2 3 X 
 2 I miss having a really close friend 1 2 3 X  
 3 I experience a general sense of 
 emptiness
1 2 3 X  
 4 There are plenty of people I can rely 
 on when I have problems
1 2 3 X 
 5 I miss the pleasure of the company 
 of others
1 2 3 X  
 6 I fi nd my circle of friends and 
 acquaintances too limited
1 2 3 X  
 7 There are many people I can trust 
 completely
1 2 3 X 
 8 There are enough people I feel 
 close to
1 2 3 X 
 9 I miss having people around 1 2 3 X  
 10 I often feel rejected 1 2 3 X  
 11 I can call on my friends whenever 
 I need them
1 2 3 X 
 Notes: In developing the scale, item response models like Rasch and Mok-
ken were applied to evaluate the homogeneity of the scale. Scale scores are 
based on dichotomous item scores; the answer  “ more or less ” always indicates 
loneliness. Processing the scale data entails counting the neutral and positive 
answers ( “ more or less, ”  “ yes ” ) on items 2, 3, 5, 6, 9, and 10. This is the  emo-
tional loneliness score , ranging from 0 ( not emotionally lonely ) to 6 ( intensely 
emotionally lonely ). The emotional loneliness score is valid only if the  missing 
emotional loneliness score (i.e., no answer) equals 0. Counting the neutral and 
negative ( “ more or less ” and  “ no ” ) answers on items 1, 4, 7, 8, and 11 produces 
the  social loneliness score , ranging from 0 to 5 ( intensely socially lonely ). The 
social loneliness score is valid only if the  missing social loneliness score equals 
0. The total  loneliness score is computed by taking the sum of the emotional 
loneliness score and the social loneliness score. The score 0 refers to complete 
social embeddedness and the absence of loneliness. The score 11 refers to ulti-
mate loneliness. The total loneliness score is valid only if the sum of the missing 
emotional loneliness score and the missing social loneliness score equals 0 or 1. 
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